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C-Reactive protein estimation does not improve accuracy in the diagnosis
of acute appendicitis in pediatric patientsIn their recent study, Kim and colleagues1 performed retrospec-
tive analysis of the inﬂammatory markers in pediatric patients
undergoing appendicectomy, including white blood cell count
(WBC) and C-Reactive Protein (CRP). They concluded that ‘The
sensitivity and PPV [positive predictive value] of WBC were better
than CRP alone, or in combination with WBC. We conclude that
CRP does not aid in the diagnosis of appendicitis’. This statement
is based on their ﬂawed calculation of positive predictive value, is
grossly misleading, and in stark contrast to the data they present.
Whilst their measurements of sensitivity for WBC (88%),
CRP (69%), and WBC and CRP combined (60%) are all correct, they
have miscalculated all of the positive predictive values (PPV). The
values they present as the PPV for WBC for simple appendicitis
(81%) and perforated appendicitis (93%) are in fact the sensitivity
ofWBC for these two subgroups. They have made the samemistake
of presenting the sensitivity rather than PPV for their analysis of
PPV for CRP alone (which they incorrectly state as 57% in simple
appendicitis and 81% in perforated appendicitis), and PPV of WBC
and CRP combined (which they incorrectly state as 45% for simple
and 75% for perforated appendicitis). As a test for appendicitis, the
PPV of CRP should be the total number of patients with elevated
CRP and who have appendicitis, divided by the number of patients
tested with an elevated CRP. Consequently, the correct PPV of CRP
from the data presented in Table 3 is 95.5%. This is, in fact, higher
than the correctly calculated PPV of WBC, which is 93.8% from their
data. Analysis of the data in Table 4 shows the correct PPV for WBC
and CRP combined is higher still at 96.1%.
The authors’ statement that the PPV of WBC is higher than CRP
alone or in combination with WBC is therefore incorrect. This error
weakens their conclusion, which is echoed in the title of the paper,
that CRP does not aid diagnosis of appendicitis. They correctly note
that their ﬁnding contrasts with other reported studies – this is1743-9191/$ – see front matter  2011 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2011.03.001largely because of their incorrect interpretation of their own data.
In actuality, the value of inﬂammatory markers in diagnosing
appendicitis is far greater when viewed in combination,2 as borne
out by the correct analysis of the data presented in this study.
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